- THE DIVISION OF HEALTH OF MISSOUR!
e ’iLED MAR 29 1959 STANDARD CERTIFICATE OF DEATH T
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. 015T. MYV EL — Kegistrar's N.._,.._ZQBE..'
d 1. PLACE OF DEATH : 7 USUAL HESIDENCE t#itre decessd lived, I lortivation: reskenes bfos
a. COUNTY b. COLUNTY adcbrica),

E. PLAINLY—USING U'NIi‘ADlNG BLACK INKE—MAKE A PERMANENT RECORD

2SR Mya igouri

b. CITY {1t oul Umite, -nn.. RURAL and give c. LENGTH OF ¢, CITY (If outaide sorporsts limit, write RURAL and give townahip}
X , wwnabip)| STAY (in chis place) . 3
TOWN g : TOWN St. Louig =2// %
d. FULL NAME OF (If not In hospital or institution, give streot address or location) d. STREET (I rural, glve location) 0 "
HOSPITAL . . . ADDRESS
INSTITUTION Homer G, Phillips Hospital 1] 3636 Paga Ave
‘peceastp - Y b. (Middle) . (Last) 4 DATE  (Manth) (Day) (Yean)
(Twpeor Pty Alice .. Williams DEATH Mar 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7] 9. AGE (In years| if unber 1 YIXR | o UNDER 4 mas.
IDOWED DIVORCED (Bpacify) last birthday) Mnnl.hl Days | Hours | Min
Col Never Married /) Qct 15 1854 a7 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
dooa during most of working lite, eves if retired) DUSTRY . UNTRY?
Hous ework - Lexlng‘t on Misﬂ 5 +A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Williams J Rhode ?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo, 00, or unknown) | (If yes, give war or dates of service} NO.
No - a Van Dorn Williams 4460 W, Belle P]
MEDICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION
line for {8}, {b), and (c} DIRECTLY LEADING TO DEATH‘(g}

*Thiz does not meen | PNTECEDENT CAUSES

the mode of dying, such | Afordic conditions, if any, giving DUE TC (b)
.ae heart foflure, asthenta, |, rise to the above catde (o} stating .

de. It means fhe dir. | ‘he underlying couse lost. Q
ease, injury, or V! DUE TO (c) i ,
tion which caused denﬂs I1. OTHER SIGNIFICANT CONDITIONS ; T
" Conditions contributing to the death but not
related to the disease or condition couting death,
192. DATE'OF OP_II:Z%VN 19, MAJOR FINDINGS OF OPERATION €« - [ / 20. AUTOPSY?
| | s 17 B

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE home, farm, fastory, streat, office bide., sve.} T R .- , ..

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~—

WHILE AT NOT WHILE
INJURY WORK AT WORK e fl? é N4
T 'y

or title) /| Z3b. ADDRESS lac.n SIGNED

1.130Q Clark Avenike L L INe»

2. ] hereby certzfy thal I attended the deceased from , lo , 19 , that T last saw the deceased
19 and that de m., from the causes and on the dale stated above. g
IGNATU E)‘ '7‘-

BURFAL, CREMA- 24b. DATE 24c. M\# OF cmErE—‘ron CREMATORY 9. I.OCATION (City, town, or connty) }bum)
T N, REMOVAL 17 1
J ’ |Mar 952 St. Peters . St. Laoni {‘n . s Mg
DATE REC'D BY LOCAL . FUNERAL DIRECTOR™ S SI16NA - ADDRESS

E
Wu.d 7778 J.H.Randle & Son 3133 Bell Averme

(Licensed Embalmer’s Statemnent on Reverse Side)

WR 1 5 lﬁz REG.

STRAR'S SIGNAT!
72




l
STATEMENT BY LICENSED EMBALMER ‘
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embajimer MNo.

working under my personal supervision. )ﬂ W
Sigmed..... @é

Student cccvcessrsncascnns rasesasmvaasacns

Student Embalmar Q{?OQJ

enaed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND T'ING (Failure to comply wi
the above constinmes grounds for revocation of license.) }

. If this body is not embalmed, fact should be so stated sbove. )




